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THE B.M.A. AT WORK 
PETROL FOR DOCTORS 


The British Medical Association has 
again discussed with the Petroleum 
Department the arrangements for supply- 
ing petrol to doctors, with special refer- 
ence to the 10% reduction recently made 
in all supplementary allowances and the 
position that will follow the abolition of 
the basic ration at the end of June. 


The “ Cut” 

When on a former occasion it was 
necessary to “cut” the supplementary 
ration only a few doctors found it neces- 
sary to appeal. The fact that a great 
majority were able to carry on their work 
satisfactorily with the reduced allowances 
showed that the amounts previously 
claimed had been on the generous side. 
It is hoped that on this occasion also the 
profession will, in the national interest, 
co-operate fully with the rationing 
authorities by making all possible further 
economies. It is not intended, however, 
to refuse petrol genuinely needed for 
essential medical work, and any doctor 
who finds it necessary to do so may 
appeal to the Divisional Petroleum 
Officer for the restoration of the “ cut” in 
whole or in part. 


The Basic Ration 

Many doctors have habitually used a 
large part of their basic ration for profes- 
sional purposes, and, even if able to 
carry on meantime with the reduced 
supplementary ration, may find them- 
selves in difficulty after June. If so, they 
may apply for an increased allowance to 
compensate them for the loss of the basic 
ration. The Divisional Petroleum Officers 
will not unreasonably refuse such applica- 
tions. 

Pleasure Motoring 

It is the intention of the Govern- 
ment that all motoring for purposes of 
pleasure shall cease. The plea that a 
doctor who finds occasional opportunities 
of well-earned recreation on the golf- 
course or at the cinema must travel by car, 
so that he may be able to respond imme- 
diately to an emergency call, has been 
rejected. Such a concession, if granted 
to doctors, could not reasonably be with- 
held from many other groups of motor- 
ists. The argument that the doctor’s 
position is unique, since delay in his case 
may be a matter of life and death, is not 
regarded as very convincing. It is thought 
that there is insufficient justification for a 
large expenditure of petrol in anticipation 
of emergencies which occur infrequently 
and are still more infrequently of the 
“life and death “ variety. The authorities 
are adamant on this point, and the Asso- 
ciation cannot usefully pursue the matter 
unless and until it is found in the light of 
experience that the problem demands 
further consideration. In rural areas 
petrol will, of course, be granted to 
doctors, as to other persons, for approved 
domestic purposes such as essential shop- 
ping, conveying children to school, and 
transporting members of the family to 
hospital for medical treatment. 


Petrol for Two Cars 


A number of doctors possessing a spare 
car, which they have driven on the basic 
ration when the car normally used has 
been out of action, have assumed that it 
will be necessary to lay up the second car 
when the basic ration is no longer obtain- 
able. This is not so; for the authorities 
have no objection to a proportion of the 
coupons issued for professional use being 
made valid for the spare vehicle. In: 
making his application for a new ration- 
ing period the doctor should indicate how 
many units he wishes to be allocated to 
the second car. If necessary, further units 
will be issued in exchange for unused 
coupons allocated to the first car, and the 
Divisional Petroleum Officer will make 
such an emergency issue in response to 
an appeal by telephone or telegram, with- 
out waiting for the doctor’s written ex- 
planation of the circumstances. If the 
need is more urgent, the garage proprietor 
may obtain by telephone from the 
Divisional Petroleum Officer authority to 
supply petrol against the emergency 
coupons before their actual arrival by 
post. 

The doctor whose only car breAks down 
is in a less fortunate position. He must 
hire or borrow a spare vehicle. To 
borrow from a friend will be almost im- 
possible after June, since no cars will be 
in use except those required for essential 
journeys. A garage may provide a car 
on hire, but may have exhausted the 
supply of petrol authorized for use in the 
car or may have an insufficient quantity 
to meet the doctor’s needs. In this case 
also authority may be obtained by tele- 
phone to supply petrol against emergency 
coupons to be issued in exchange for un- 
used coupons in the doctor’s possession. 

It has occurred to many of the Asso- 
ciation’s correspondents that a simpler 
method would be to indicate on petrol 
coupons issued to doctors that the petrol 
supplied against these coupons may be 
used in whatever car the doctor happens 
to be driving when the coupons are sur- 
rendered. The objection of the Petroleum 
Department is that, in authorizing this 
arrangement, which could not be made in 
favour of the medical profession only, 
they would be playing into the hands of 
the “ black market” operators. 


Petrol in Tins 


Attention has been drawn to waste of 
petrol in certain rural areas where doctors 
must travel considerable distances to have 
their tanks refilled at the nearest pumps. 
It has been suggested that in such cases 
a month’s supply might be provided in 
tins. As this is strictly forbidden by the 
military and security authorities the 
doctors in question must be content to 
put up with what is regarded as the lesser 
evil. 

Difficult Cases 

In the past the Divisional Petroleum 

Officers have not invariably accepted a 


doctor’s estimate of his needs, even when 
advised to do so by the Medical Liaison 


Officers. They have now received instruc- 
tions that, as a general rule, the allow- 
ances recommended by the Liaison 
Officers should be granted. In excep- 
tional cases, including those in which the 
Liaison Officer himself rejects the doctor’s 
claim and the doctor appeals, reference 
will be made to the appropriate Local 
Medical War Committee, which is in the 
best position to confirm the doctor’s 
requirements. If the committee supports 
the application and the Divisional Petro- 
leum Officer is still doubtful, he will 
explain the position to the Petroleum 
Department in London, but will issue 
petrol for the current period as recom- 
mended by the committee without waiting 
for the sanction of the Department. 


Repeated Appeals 


Many doctors have complained that, 
although all the petrol customarily 
required during a rationing period is 
eventually received, they have been able 
to obtain it only in instalments after 
making three or more appeals. In future 
a doctor who has established his claim 
to a given amount will receive that 
amount on a single application. Only in 
the exceptional cases referred to above 
will a smaller allowance be issued, pending 
the result of consultation with the Local 
Medical War Committees. 


The Log 


The Petroleum Department in future 
will not, as a rule, expect doctors to keep 
and submit a daily log of professional 
journeys, but exceptionally doctors may be 
asked to keep a log when the Divisional 
Petroleum Officer considers a detailed 
record of journeys is indispensable to a 
fair assessment of requirements. 


Three-months Period 


With the last issue of supplementary 
coupons a printed slip was enclosed. As 
some doctors have stated that they never 
read such documents an _ important 
announcement is here repeated: 


**N.B.—THE ALLOWANCE GRANTED FOR 
THREE MontHs—May, JUNE, AND JULy.”’ 


Applications for coupons for the next 
three-monthly period should be made as 
soon as possible after July 10. 


Conclusion 


Some readers of this statement will be 
disappointed. Probably the majority will 
agree that the Petroleum Department are 
now showing a commendable readiness to 
remove causes of unnecessary irritation 
and to make reasonable concessions to 
the profession. The Association is con- 
fident that doctors generally will deal 
equally fairly with the rationing authori- 
ties by exercising the strictest economy, 
avoiding belated applications, and showing 
the consideration which they rightly 
expect to receive. It cannot be too 
strongly emphasized that care in the use 
of petrol is more than ever important and 
waste more than ever ss 
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RADIOLOGISTS AND E.M.S. FEES 
There appears to be divergence of opinion 
in some hospitals as to which cases are 
covered by the 7s., 14s., and 21s. scale of 
fees for radiologists, introduced on Sept. 
1, 1941, and set out in Ministry of Health 
Circular 2478. This scale applies, like 
the rest of the “ occupied bed” arrange- 
ments, only to hospitals at which there 
are no Class I, Class II, or Class IV 
E.M.S. officers. As set out in Circular 
2394, it is the custom in certain hospitals 
for a medical officer of a special depart- 
ment—e.g., a radiologist or pathologist— 
to make a special investigation and report 
within the scope of his specialty, without 
any examination of the patient by a 
specialist in clinical charge of the patient. 
Where a medical officer Sends a patient to 
one of these hospitals for an investigation 
of this kind the fee payable will be on the 
7s., 14s., and 21s. scale, and not at the flat 
rate of one guinea. 

In other respects the arrangements set 
out in Circular 2394 under paragraph 
5 (a) remain unaffected. Those arrange- 
ments are that, in regard to “ occupied 
bed” cases, the fee of one guinea for a 
second opinion or special investigation 
will be payable “ where the medical officer 
sending the patient desires a second 
opinion or special investigation (or both) 
by a physician or surgeon or other 
medical officer in clinical charge of 
patients on the visiting specialist staff of 
the hospital, and submits a statement of 
the patient’s condition or other relevant 
facts together with an indication of the 
matters on which he desires a consultant 
opinion or investigation. The specialist 
will be required to state his opinion on 
the result of the special investigation in 
writing, and a copy of the report must be 
retained by the hospital. Where the 
patient is referred for admission—if that 
should be considered advisable—the fee 
of £1 1s. will not be payable, but if he is 
referred for a second opinion, and as a 
result of the examination by the specialist 
is admitted to the hospital, the fee of 
£1 Is. will be payable in the usual way.” 

The special arrangements for the pay- 
ment of fees for second opinions, whether 
at the flat rate of a guinea or on the 7s., 
14s., 21s. scale, are confined to references 
to out-patient departments for a second 
opinion or a special investigation (or both) 
of: (1) Service casualties or sick referred 
by a Service unit. (2) Civilian patients 
from other hospitals within the Emergency 
Hospital Scheme. (3) Service patients, 
whether sick or injured, sent from another 
hospital. (4) Recruits to the Women’s 
Auxiliary Services in respect of whom the 
Service Department, after examination by 
members of medical boards, desires 
specialist advice before deciding whether 
the recruit is to be accepted. 


Edinburgh Public Health Committee, after 
discussing Scottish hospital services and post- 
war policy, recommended: (1) the transfer- 
ence of new hospitals now administered as 
part of the E.M:S. to the local authorities of 
the region in which they are situated ; (2) the 
establishment of a national hospital authority 
which would be concerned with policy and 
the co-ordination of regional schemes; 
(3) the establishment of regional hospital 
authorities representative of local authorities 
and voluntary agencies; (4) the extension of 
the National Health Insurance scheme to 
provide hospital treatment for insured 
persons and their dependants, the insured 
person’s weekly contribution being increased 
to cover this service; and (5) a standard 
charge for treatment at every hospital. 


Correspondence 


“ Vested Interests ” 


Sir,—There have been many recent 
references to the “ vested interests ” of the 
medical profession which are supposed to 
be in opposition to any scheme of reform. 
Now clear thinking is essential in this 
connexion, because the term “vested 
interest” is being employed with two 
totally different meanings. It is used on 
the one hand by many lay opponents of 
our profession (themselves perhaps 
patients in the etymological sense), as well 


‘ as by some short-sighted exponents of a 


whole-time State Medical Service. They 
do not explain exactly what they mean, 
but we are led to infer that doctors have 
a vested interest in disease in the same 
way as the armament firms are supposed 
to have a vested interest in war. We 
cannot deny that a healthy year for the 
nation may mean a lean year for the 
doctors, but to suggest that on this 
account we, as a profession, wish to 
obstruct reform so that our practices may 
flourish on the ill-health of the people is 
a malevolent travesty of the facts. None 
the less. it is clear that some writers on 
the subject are hinting that this is in fact 
the case. 

On the other hand, there is in use a 
second meaning of the term “vested 
interests,” and one that is perfectly legiti- 
mate. I refer to the capital value of the 
goodwill of a doctor’s practice. At a 
rough guess the total value of the good- 
will of all the practices in the country is 
about £50,000,000 (20,000 doctors earning 
on an average £1,250 p.a., valued at two 
years’ purchase). It is this huge weight 
of vested interests that is seriously, in fact 
dangerously, threatened by the introduc- 
tion of a complete State Medical Service. 
Advocates of a whole-time salaried service 
all agree that the buying and selling of 
practices will become a thing of the past. 
How, then, will a doctor who has under 
the old system invested his savings in his 
practice realize his capital to provide for 
his retirement or to launch his children 
on their careers? If medical practices are 
to be replaced by State appointments 
there will be no market for goodwill. To 
dispossess the profession of £50,000,000 
of capital is as enormous a suggestion as 
to close a bank with £50,000,000 in deposit 
—they both represent the savings of 
investors. Yet this is precisely the sugges- 
tion that has repeatedly been made, and 
by medical men, writing in support of a 
salaried service. No more alarming pro- 
posals have ever appeared in the Journal 
than Prof. Ryle’s suggestions that during 
a first five-year plan, with “perhaps com- 
pensation in some instances [the italics 
are mine], the first appointments would 
be thrown open,” clearly indicating that 
compensation will be the exception rather 
than the rule, to be followed by a second 
five years during which “ by deaths and 
retirements” further practices will fall 
into liquidation. Has a doctor’s widow 
no place in the new Utopia? 

Now are all these mercenary considera- 
tions putting a noble profession on too 
commercial a basis? I think not. Even 
the most high-minded of us have a status 
to keep up, an old age to provide for, and 

thaps children to educate, and so in 
justice to our families we cannot afford 
to allow our “vested interests” to be 
taken from us. It seems to be character- 
istic of doctors that we will fight to the 


last ditch over a purely professional 
matter like free choice, but we com- 
placently ignore a grave threat on the 
economic plane. Let us hope that the 
new Council to be elected this year will 
contain some members who know not 
only how to uphold our highest profes- 
sional ideals but who can also guard our 
business interests with shrewdness and 
foresight.—I am, etc., 
Hayle, Cornwall. D. STANLEY-JONES. 


Postgraduate Experience after 
Demobilization 

Sir,—One follows with interest the 
schemes submitted by successive corre- 
spondents on the subject of a State 
Medical Service. At a time like this, 
when some drastic reorganization of the 
present system is inevitable, a good deal 
of thought is being expended on educa- 
tional reform. The teaching period may 
be regarded as covering the extremely 
important period following immediately 
on qualification. Up to the outbreak of 
this war the newly qualified doctor was 
faced with the need for spending a year 
or more in house appointments to give 
his almost entirely academic knowledge 
some practical foundation. But the 
financial burden during this period, as 
many of us know, was a heavy one. All 
the junior house appointments, in volun- 
tary hospitals particularly, were ex- 
tremely ill paid; some of the larger 
teaching hospitals paid no salary at all. 
The result was that following their 
graduation many promising men must 
have been diverted from completing a 
desirable period in such jobs through 
sheer lack of money. This, in turn, has 
meant less special experience for them 
when some knowledge of some particular 
subject, even on a small scale, would help 
in the working of the clinics of the future. 

The situation is becoming worse to-day. 
Owing to the exigencies of the war the 
Services require a large number of young 
doctors. Many have held a hospital post 
for six months only. They are then 
denuded of what little knowledge they 
have by the lack of clinical work in the 
Services and the almost interminable 
form-filling. Against this they are paid 
a comparatively high wage, which most 
of us would be glad to sacrifice for an 
opportunity to study medicine  scien- 
tifically. The post-war picture can well 
be imagined. The young doctor, bereft 
of practical knowledge, will be forced 
into practice after demobilization because 
the present scale of hospital remunera- 
tion cannot, in many cases, allow men to 
continue their studies. The importance 
of the Service requirements no one can 
deny, but at least those who have served 
their country in this capacity should not 
be allowed, in their own interests or those 
of the country, to continue to practise 
medicine without further tuition after the 
war. The remedy lies in a change to 
adequate remuneration for the junior 
hospital posts. No one expects this to be 
on a high scale, but the level should be at 
least sufficient to allow anyone to have 
the benefit of skilled teaching and in- 
valuable experience unhampered by the 
pangs of financial hunger.—I ree 


A Whole-time State Medical Service 


Sir,—Medical planning has been con- 
sidered and discussed by our profession 
with intensity for some months. I notice 
a tendency for absorption in detail to 
distract ‘our attention from the main 
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question of policy, and I suggest that now 
is the time to pause and reflect on certain 
conclusions that appear to have emerged. 

1. Some form of organized medicine is 
demanded, and on a regional basis at 
least. 

2. The issue lies between a whole-time 
State service and certain schemes in which 
the State occupies the unexpectedly 
altruistic position of subsidizer and 
guarantor for the medical profession to 
continue practice on a competitive basis. 
It is accepted by the proponents of these 
schemes that the capital to finance them 
on a nation-wide basis cannot be raised 
within the medical profession and must 
and can be found by the State. It is a 
political absurdity to imagine that the 
State will hand over, much less subsidize, 
the monopoly of such a vital national 
asset as its health. 

3. A large proportion of practitioners 
are actively in favour of a State service— 
at least 30% of the total. It is note- 
worthy that these consist mainly of the 
younger members of the profession. 

4. It appears to be generally felt that 
the Ministry of Health is prepared and 
ready to operate a State service. The 
Socialist Party is pledged to it, and it is 
just such a scheme as the Conservative 
Party is likely to support, if not 
inaugurate. 

5. There is little reason to suppose that 
the medical profession in the future will 
be any more able to resist unwelcome 
legislation than in the past, particularly 
with such a division of our ranks. In the 
light of recent and present events, one 
cannot but see that there is nothing im- 
possible in the introduction of a State 
service at, say, 6 months’ notice by the 
Ministry of Health, which will be able to 
rely on our loyalty to our patients to 
achieve results, however imperfect and 
unfinished the scheme at its introduction. 

6. The articles on national health 
policy in the Journal suggest to many a 
trend towards a State service. 

Let us realize, then, that a State service 
is at least a possibility, and consider on 
what terms such a service would offer 
optimum results to the nation and a 
proper life and living to ourselves. By 
so doing we shall not commit ourselves 
to this as our aim, but I feel that we must 
be prepared for urgent and serious dis- 
cussion of a State service. Let us remem- 
ber that only sincere exercise of our 
rights within a democracy will ensure us 
the sympathy and co-operation of the 
nation, whose political and economic 
trends we cannot afford to ignore.—I am, 
etc., 

Hull. W. T. Micks. 


Dr. W. B. PEMBERTON (London, S.E.1), 
in the course of a letter, writes: Our 
present system with certain reforms could 
be made as perfect as anything can in this 
imperfect world: (1) A medical body or 
guild to control the transfer of practices 
and the choice of candidates for them; 
| have often thought it wrong that a 
recently qualified man can, without any 
postgraduate preparation, acquire a large 
practice, and that unscrupulous agents 
make a large profit by touting the sale of 
practices. A well-controlled locumtenent 
and assistant service to do justice to both 
sides is also necessary. (2) Extension of 
National Health Insurance to dependants 
with inclusion of specialist services. (3) 
A capitation fee of a guinea with a corre- 
sponding limitation of lists; the public 
should be prepared to spend as much on 
their health services as they do on their 


newspaper, which is all a guinea capita- 
tion fee would amount to. (4) Insistence 
on a better standard of general education 
for all candidates for a medical degree. 
These are the main changes I would 
recommend to planning groups to consider. 
Above all, let us keep the control of the 
profession in our own hands and not be 
stampeded or lured into an ill-considered 
full-time State Medical Service. The 
State can contribute a lot towards public 
health in its own sphere by finding a way 
to abolish unemployment and war and by 
raising the standard of living. When it 
has proved its mettle in this respect it will 
be time for it to think of taking over the 
medical services. 


Reform Now 


Dr. HiLpA SWINBURNE-JONES (Burnley), 
in the course of a letter, writes: Is it not 
time that we arranged to modify the 
present system now, and not in some far- 
distant future? Let us now, in this 
present year, strive for three main changes 
as a preliminary to further ones when 
established: (1) Abolition of approved 
societies and the formation of one 
national society. (2) Extension of the 
panel system to all voluntarily ; private 
practice to continue if the individual 
wishes it. (3) Planning of a district rota 
for night duty on the lines suggested by 
Dr. Rose (April 18). Let us approach 
this problem with common sense and 
tolerance, less words, more deeds, and 
give the weary G.P. a guarantee of at 
least a good night’s rest. 


RATIONING OF RUBBER GLOVES 


The Board of Trade has issued an Order 
prohibiting the sale of rubber gloves 
except on surrender of a certificate signed 
by a competent authority. So far as 
medical and similar needs are concerned, 
arrangements are being made by the 
Board of Trade and the Ministry of 
Health for a rationing system. The supply 
to institutions will be controlled by the 
Priority Officer of the Ministry of Health, 
and will cover clinics as well as hospitals, 
nursing and maternity homes, and other 
residential institutions. These arrange- 
ments will cover extern work done on 
behalf of hospitals by officers of the 
hospitals. A circular is being issued to 
such institutions; authorities of those 
institutions for whose work rubber gloves 
are essential but who have not received 
a copy of the circular should apply in 
England and Wales to the Priority Officer, 
Ministry of Health, Caxton House West, 
Tothill Street, London, S.W.1, and in 
Scotland to the Supplies Branch, Depart- 
ment of Health for Scotland, St. Andrew’s 
House, Edinburgh, 1. 

The arrangements for supplies to 
doctors, midwives, and nurses practising 
outside institutions are more difficult and 
are not yet complete. As a temporary 
arrangement the Ministry of Health and 
the Department of Health for Scotland 
have asked the Central Medical War 
Committee to issue a “ basic ration” of 
certificates to all doctors practising out- 
side institutions, and this distribution is 
in progress. This basic ration consists of 
three certificates, each for the purchase of 
one pair of rubber gloves. Doctors will 
appreciate that these measures are neces- 
sitated by a grave shortage of supply, and 
are asked not to use the certificates unless 
the gloves are really needed for their 
professional work. For some _practi- 
tioners, notably those engaged in surgery 


outside the institutions referred to in the 
paragraph above, this basic ration may 
prove inadequate. These should apply to 
the Regional Office of the Ministry of 
Health for the area in which they reside, 
or, in Scotland, the Department of Health, 
Edinburgh, for certificates for a supple- 
mentary ration. The grounds on which 
this application is based should be stated 
in the application as clearly as possible, 
and should, of course, be grounds of real 
professional necessity. A surgeon prac- 
tising both in an institution and outside 
will be dealt with separately in his two 
capacities—i.e., through the institution 
and by the issue of temporary certificates. . 

Doctors who do not receive by May 30 
the three certificates for the basic ration 
sould write to the Central Medical War 
Committee at B.M.A. House, Tavistock 
Square, London, W.C.2. 


B.M.A.: Meetings of Branches 
and Divisions 


ABERDEEN AND KINCARDINE COUNTIES 

DIVISION 
At a meeting of the Aberdeen and Kin- 
cardine Counties Division, held at Aberdeen 
on April 2, the following officers were 
elected: Chairman, Dr. Robert Bruce. Vice- 
Chairman, Dr. W. B. Brodie Brown. 
Honorary Secretary and Representative in 
Representative Body, Dr. A. U. Webster. 
A study group was formed and the Local 
Medical War Committee was re-elected, with 
Dr. John Findlay as chairman and emergency 
officer. 


Kenya BrRancH: Momsasa Division 


At the annual general meeting of the Mom- 
basa Division, held at Mombasa on Jan. 21, 
with Dr. J. M. Liston in the chair, the report 
and financial statement for 1941 were adopted, 
and Dr. G. V. Juvekar was appointed to 
audit the accounts. The following officers 
were elected for 1942: President, Dr. C. M. 
Vernon. Vice-President, Dr. C. N. Mandalia. 
Honorary Secretary and Treasurer, Dr. A. U. 
Sheth. 


SoutH WALES AND MONMOUTHSHIRE 
BRANCH: SWANSEA DIVISION 


At a clinical meeting of the Swansea 
Division, held at Swansea General Hospital 
on Feb. 12, Dr. NorMAN Mou_son demon- 
strated the latest electric shock therapy. Dr. 
A. F. S. SLappEN and Dr. EsmMonp REES 
showed a case of portal obstruction in a 
young woman, and Dr. EsMonp Rees and 
Mr. H. O. Woops a case of spastic para- 
plegia in a young man. The cases aroused a 
great deal of discussion before a satisfactory 
diagnosis was arrived at. Dr. T. W. Davies 
showed a case of pneumonectomy in a young 
man, and Dr. Iwan Davies x-ray films illus- 
trating the effects of deep x-ray therapy on 
bone tumours. 


At a meeting of the Swansea Division held 
on March 25, with Dr. J. Ltoyp Davies in the 
chair, Prof. F. J. BRowne delivered a British 
Medical Association Lecture on “ The 
Toxaemias of Late Pregnancy.’’ He empha- 
sized the importance of a simple classification 
into pre-eclamptic toxaemia, hypertension. 


and chronic nephritis. The modern views of 


aetiology were discussed, and the need for 
early diagnosis was emphasized. Careful 
ante-natal observation was important, par- 
ticularly for an unusual increase in weight, 
indicating latent oedema, and slight or 
moderate rises in blood pressure. The lec- 
ture was followed by questions and a dis- 
cussion, and Dr. Trevor JONES proposed a 
vote of thanks to Prof Browne, and this was 
seconded by Dr. Murt&t BRIGHTON. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT THE 
BritTisH MEDICAL JOURNAL 


B.M.A. LIBRARY 
The following books were added to the 
oe during February and March, 


Berg, C.: War in the Mind: the Case Book of a 
Medical Psychologist. 1941. 

Bigger, J. W.: Handbook of Hygiene. Second 
edition. 1941. 

— J. G.: A Comp!ete Outline of Fractures. 

Brady, L., and Kurtz, E. L.: Essentials of Gynae- 
cology. 1941. 

Brittain, H. A.: Architectural Principles in Arthro- 
desis. 1941. 

Brock, S.: Injuries of the Skull, Brain, and Spinal 
Cord. 1940. 

Bulman, M. W.: Midwifery and Obstetric Nursing. 


1941. 

Cade, S.: Malignant Disease and its Treatment by 
Radium. 1940. 

Dunlop, D. M., Davidson, L. S. P., and McNee, 
J. W.: Textbook of Medical Treatment. Second 
edition. 1942. 

Fitt, A. B.: Seasonal Influence of Growth, Func- 
tion, and Inheritance. 1941. 

Heidel, W. A.: Hippocratic Medicine: its Spirit 
and Method. 1941. 

Herrmann, G. R.: Synopsis of Diseases of the 
Heart and Arteries. Second edition. 1941. 

Holmes, G. W., and Ruggles, H. E.: Roentgen 
Interpretation. Sixth edition. 1941. 

M. Truby: Mothercraft. Eighth edition. 

Mottram, J. C.: The Problem of Tumours. 1942. 

Neame, H., and Williamson-Noble,. F. A.: A 
-rcaaee of Ophthalmology. Fourth edition. 

Oakes, L.: Illustrations of Bandaging and First-Aid. 
Second edition. 1942. 

Parkinson, G. S., and Crowden. G. P.: A Synopsis 
of Hygiene (lameson and Parkinson). Seventh 
edition. 1942. 

von Pettenkofer, M.: The Value of Health to a 
City. Translated by H. E. Sigerist. 1941. 

Preston, G. H.: Psychiatry for the Curious. 1942. 

Rogers, Sir Leonard, and Megaw, Sir John W. D 
Tropical Medicine. Fourth edition. 1942. 

Rolleston, Sir Humphry, and Moncrieff, Alan A.: 
Essentials of Modern Chemotherapy. 1941. 

Rolleston, Sir Humphry, and Moncrieff, Alan A.: 

oss, T. A.: Lectures on War Neuroses. 1941. 

Scott, S. G.: A Monograph on Adolescent Spon- 
dylitis or Ankylosing Spondylitis. 1941. 

Singer, C.: Short History of Science. 1941. 

—— H. M.: Road Accidents in War-Time. 

West, M. M.: 
1941. 

When We Build Again. Bournville Village Trust 
Research Publication. 1941. 

Willius, F. A.: Cardiac Clinics: A Mayo Clinic 
Monograph. 1941. 


B.M.A.: Diary of Central Meetings 
J 
10. Wed. Council, 12 a. 


B.M.A.: Branch and Division Meetings 

to be Held 

East Herts Division.—At Hertford County Hall, 
Sun., May 24, 5.30 p.m. Annual general meeting. 
Debate: The Future of Medical Practice. 

NorTH OF ENGLAND BraNCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Thurs., May 28, 7.15 p.m., physiological 
demonstration in medical school; 8.30 p.m., Prof. 

. C. Dodds: The Therapeutic Aspect of Endo- 
crinology in General Ptactice. All Service medical 
Officers in area of Branch are invited to attend. 


Handbook for Industrial Nurses. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieut. F. R. Park to be Temp. 
Surg. Lieut. 
REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 
Lieut.-Col. E. Gibbon, O.B.E. (Col., retired pay), 
has reverted to the rank of Major at his own 
request while employed during the present emer- 
gency. 
Major T. W. Stallybrass, having attained the age 


limit of liability to recall, has ceased to belong to 


the Reserve of Officers. 


TERRITORIAL ARMY, R.A.M.C. 
War Subs. Capts. H. E. Carmalt, J. Reynolds, 
and J. I. Meikle have relinquished their commis- 
sions on account of ill-health and retain their rank. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
R.A.M.C. 


Lieut.-Col. M. McEwan, D.F.C., T.D., from 
R.A., to be Lieut.-Col. 

Capt. F. W. Bury has relinquished his commis- 
sion on account of ill-health, and is granted the 
rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Roya. ARMy MED:caL Corps 


War Subs. Capt. W. L. Cowardin has relinquished 
his commission on account of ill-health and re- 
sumes the rank of Major. 

War Subs. Capts. M. L. Mundy and H. Rinn 
have relinquished their commissions on account of 
ill-health and are granted the rank of Major. 

War Subs. Capts. T. G. Robinson, J. A. Bolster, 
D. E. Francis, and E. I. Harper have relinquished 
their commissions on account of ill-health and re- 
tain their rank. 

War Subs. Capt. H. R. Anand has relinquished 
his commission. 

The notification regarding Capt. H. V. J. Thomp- 
son, 1.M.D. (ret.), in a Supplement to the London 
Gazette dated Dec. 5, 1941, is cancelled. 

Lieuts. T. S. King and P. F. Milling have relin- 
quished their commissions on account of ill-health 
and retain their rank. 

Lieut. A. de Mello has relinquished his com- 
mission. 

To be Lieuts.: E. T. C. Spooner, E. J. Anthony, 
H. Baker, J. T. Barr, H. E. Bentley, W. 
Bromley, A. R. Clarke, G. B. Collyer, C. L. 
Grandage, J. G. McK. Grant, W. G. Helsby, P. V. 
Isaac, R. F. Jamieson, E. C. Jones, P. H. Jones, 
E. Joyston-Bechal, R. A. King, T. J. Lee, J. Lawson, 
P. R. W. Leigh, W. M. Leslie, R. I. Lewis, I. B. 
Limbery, A. W. Lipmann-Kessel, A. W. Little, 
W. A. Macilrath, J. McKerrigan, L. G. C. Martin, 
J, P. Matthews, W. M. Maidlow, N. Menzies, J. A. 
Montgomery, J. G. Mott, A. P. D. Montgomery, 
E. Nally, T. A. Narayanan, A. T. Pagan, J. H. 
Paterson, H. C. Patrick, E. D. Pond, M. R. Rooney, 
A. T. Rouiller, H. Saacs, F. H. Scadding, A. L. H. 
Smith, P. A. M. Soutter, J. W. Summerhayes, R. N. 
Traquair, J. H. M. Walker, D. B. “Watson, R. 
Wilson, J. Rickman, H. G. A. Almond, J. E. 
Abell, S. R. Adlington, W. W. Aslett, H. Barron, 
P. Binnington, R. G. Boyd, T. Brittain, J. Brod, 
R. J. Cuthbert, J. Dickson, J. S. Drummond, 
E. L. H. Ellis, J. C. Fraser, J. Mcl. Frew, A. C. 
Gee, D. K. Gilmour, E. G. S. Hall. J. Hamilton, 
R. P. Harbord, G. I. Henderson, A. G. Hick, H. J. 
Holloway, R. P. Jepson, D. F. V. Johnston, A. O. 
Jollie, N. Jolly, P. W. Kippax, R. A. Lambourne, 
M. R. Leahy, H. C. Maclaren, G. McCracken, J. R. 
McLeod, F. R. L. Makin, C. B. Mallen, W. D. 
Martin, W. R. D. Mitchell, J. S. More, J. H. New- 
mark, R. H. Olver, R. Parker, P. W. Parkes, W. R. 
Parry, W. Philios, D. N. Ross, T. B. Shirkey, T. M. 
Small, W. Smith, W. Stewart, J. Wilkinson, A. M. 
Williams, L. Wise, R. McF. Bernard, D. W. Abse, 
W. H. Bennison, E. S. Bompas, H. W. Burge, 
J. J. Y. Dawson, N. Dembovitz, G. D. Denlow, 
K. C. Eden, A. J. Galbraith, D. S. Gideon, R. G. 
Gilbert, R. D. Gray, H. Grylls, K. M. Hahn, 
J. L. G. Hartley, J. Headley-Blythe, P. W. Hender- 
son, E. V. Irwin, E. L. Ives, F. T. Ff. Lutter, A. P. 
Magonet, R. T. Marshall, T. Marshall, R. A. R. 
Montgomery, R. D. Moyle, D. L. Nicholls, R. G. 
Paul, E. Pereira, H. J. Richards, J. D. Richardson, 
C. G. Rob, E. B. Rowe, D. T. Rowlands, M. Sim, 
K. S. Smith, H. A. Sutherland, C. C. Thomas, J. G. 
Thurston, J. W. Todd, N. D. Wayne, R. Gardiner, 
R. S. Gibson, M.C. 


ROYAL AIR FORCE 

To be M.O.s with the relative rank of Flying 
Officer for employment with the R.A.F.: Gwendo- 
line M. McGuffie, Blanche Phillips, Grace Bain- 
bridge. 

R.A.F. VOLUNTEER RESERVE 

To be Squad. Ldrs..(Emergency): W. A. Hervey, 
G. C. Sawyer. : 

The notification concerning Fl. Lieut. T. L. P. 
Harries in the London Gazette dated April 14, p. 
1657, col. 1, is cancelled. 

To be FI. Lieuts. (Emergency): M. J. Gordon, 
G. H. Pearce, R. Shackman, C. E. H. Anson, 
A. H. M. Siddons, D. J. MacRae, ’H. H. F. Barns, 
B. Williams, H. L. M. Roualle, R. B. Evans, J. 
Murphy. 

Flying Officers D. McG. Simpson, J. R. Sides, 
N. F. Kirkman, W. E. Rigby, K. G. Reynolds, 
A. J. Barwood, K. G. Eckersley, W. G. Zorab, 
I. M. Macgregor, J. James, W. H. G. Elliott, H. 
Brewster, W. C. D. Bewick, T. J. Conran, T. L. 
Barbour, S. E. White, F. A. Thompson, F. J. R. 
Stoneham, L. J. Stoll, L. H. McGrath, A. C. 
Bingold, J. L. Sinnette, M. L. Mason, R.° F. 
Stronge, J. L. Barnardo, W. B. Thorburn, H. J. M. 
Holland, H. Walden, T. H. Whitsitt, L. H. Boyd, 
D. E. Meredith, C. R. B. Welford, E. R. T. Crabb, 
E. J. G. Murray, J. E. McKnight, A. Webb-Jones, 
C. G. Woolgrove, W. P. Soutter, S. Goide, C. M. 
Dickins, R. E. J. Clarke, A. J. S. Bell-Tawse, E. I. 
Holloway, A. Ponder T. H. Cullen, P. J.*Connolly, 
J. Phillips, T. C. Corson, R. F. Braithwaite, D. V. 
Porter, D. M. Roberts, A. P. MacDonald, E. G. 
Fox, R. H. Francis, J. B. Good, C. F. H. Wiessner, 
Q. Buchan, E. F. Mason, P. V. Suckling to be War 
Subs. Fl. Lieuts. 

The notification in the London Gazette dated 
March 31, p. 1467, col. 2, concerning G. R. 
Barnard should read G. R. Bernard. 

To be Flying Officers (Emergency): G. W. Senter, 
R. G. Vine, J. R. Hudson, W. D. H. McFarland, 
G. E. Phillips, W. H. Craike, T. G. Hynes, W. H. 
Laird, P. J. Morrissey, G. . Roberts, E. D. 
Robson, J. V. Sheldon, J. F. Smyth, J. V. Maher, 
D. W. Wauchob, S. P. Abraham, J. McM. Cole, 
H. J. Li. Dickinson, E. C. Eadie, P. H. Hay- 


Heddle, M. J. Howlett, A. K. M. Macrae, J. C. G. 
Mercer, H. I. O’Hare, T. Primrose, C. P. F. 
Quinnell, J. A. Williams, H. Cameron, T. M. 
Chalmers, S. E. Cupples, J. Dougall, A. L. C. 
Harrop, E. H. Hemsted, B. D. L. Johnson, R, M. 
Jones, R. B. Niven, G. H. Pearson, G. M Pringle, 
St. J. M. A. Tolhurst, C. C. MacD. Watson, R. C, 
Bellingham, F. B. Cockett, R. A. Forbes, F. L. F. 
Innes, J. T. McCarthy, J. H. Millen, K O’Brien, 
J. Orr, H. T. Phillips, J. J. G. Reid, J. D. Cardale, 
W. E. Chapman, R. M. Galvan, B. Graham, C. N 
Grainger, H. P. Hall, G. E. S. Robinson, C. F. 
Saunders, A. H. Widdup, G. S. Andrews, R. 
Asquith, J. S. Cameron, R. M. Case, J. H. P. 
Davies-Sage, A. P. Hardman, B. M. Heap, D. G. G. 
Jones, T. Lyle, J. E. Moffett, A. B. Morrison, E. J. 
Noble, J. H. Playne, P. Somerville, G. S. Turner, 
A. G. Waters, G. S. Arnold, W. Birnie, E. C. 
Duffett, H. R. Newman, F. P. O'Sullivan, N. W. 
Riley, J. H. Wilkins. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces a week-end 
course in rheumatism, June 27 & 28, at Rheumatic 
Unit of St. Stephen’s Hospital, Fulham Road, 
S.W. The course is suitable for general practi- 
tioners and members of H.M. Forces. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Ob- 
stetrics and Gynaecological Clinics and Opera- 
tions. Daily, 1.30 p.m., Post-mortems. Tues., 10 
a.m., Paediatric Clinic; 11 a.m., Gynaecological 
Clinic. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermato- 
logical Clinic. Fri., 12.15 p.m., Clinico-patho- 
logical Conference (Surgical); 2 p.m., Clinico- 
pathological Conference (Gynaecological) ; 2 p.m., 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases : Tues. 
& Fri., 3 p.m., course in neurology. National 
Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m., out-patient clinics. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, 
W.C.—Wed., 4.30 p.m., Dr. R. T. Brain: 
Seborrhoeic Dermatitis and Psoriasis. 

NATIONAL THROAT, NOSE, AND Ear HOSPITAL. 
—Fri., 4p.m., Mr. C. Gill-Carey: The Differential 
Diagnosis of Ulcers and Membranes of the 
Pharynx. 

EDINBURGH POSTGRADUATE LeEcTuRES.—At_ Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m., Mr. 
G. L. Alexander: Surgical Lesions of the Spinal 
Cord and Nerve Roots. 


DIARY OF SOCIETIES AND 
LECTURES 


RoyaL SOcIETY OF MEDICINE.—Tues., 4.30 p.m., 
Section of Medicine. Thurs., 5 p.m., Section of 
Urology. 


APPOINTMENTS 


STERN, E. S., M.D., M.R.C.P., D.P.M., Medical 
Superintendent, Warwickshire and Coventry 
Mental Hospital. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


DESHMUKH.—To Marjorie Deshmukh (née Lucas), 
wife of Dr. M. D. Deshmukh, Bala, N. Wales, 
gift of a son, on May 14, 1942. 

Durr.—On May 7, 1942, to Lydia M. Duff, 
F.R.C.S.Ed., wife of Alexander Duff, F.R.C.S.Ed., 
Burnley, -a son. 

DEATHS 

BowMaN.—On May 11, 1942, at 9, Union Avenue, 
Ayr, Andrew Bowman, B.Sc.Glas., M.B., Ch.B. 
Glas., aged 24 years, younger son of Mr. and 
Mrs. Matthew Bowman, 9, Union Avenue, Ayr. 

WiLson.—On May 12, 1942, at the Inch, Tweeds- 

uir, T. A. Miller Wilson, M.D., late of 6, Shaw 
treet, Liverpool. 


At a recent meetng of representatives of 
non-teaching voluntary hospitals in Lanca- 
shire a resolution was passed ‘“ establishing 
the Medical Staffs Association of Non- 
teaching Voluntary Hospitals of Lancashire,” 
which will concern itself with the welfare of 
these staffs both now and after the war. 
Communications from hospitals in other 
areas may be sent to the acting temporary 
honorary secretary, Dr. Bernard Bowman, 
District Infirmary, Ashton-under-Lyne. 
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